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Summary
Aim. the aim of the present study was the assessment of the differences in self-image of patients diag-
nosed with different subtypes of eating disorders. 
Subjects and methods. the study used the polish version of the Offer Self-Image Questionnaire for Ad-
olescents (QSIA). In the statistical analyses, data of 54 patients diagnosed with anorexia nervosa restric-
tive type (ANr), 22 diagnosed with anorexia nervosa binge-eating/purging type (ANbp), and 36 diagnosed 
with bulimia nervosa (bUL) were used.  two control groups consisted of 36 girls diagnosed with depressive 
disorders (DEp) and 85 healthy schoolgirls from Krakow’s schools (NOr). Girls from ANr group turned out 
to be, in a statistically significant way, younger than girls from bUL group. there were no significant differ-
ences among the clinical groups in terms of school type or family situation in the analyzed material. 
results. the ANr group differs from the NOr group to its’ disadvantage in only 2 scales (Emotional tone 
and body Image), the ANbp group in 5 scales, the bUL and DEp groups in 7 scales. All clinical groups 
(ANr, ANbp, bUL, DEp) differ from the NOr group to their disadvantage only in the Emotional tone scale. 
the ANr group differs from the DEp group to its’ advantage in 3 scales (Impulse Control, Family Attitudes, 
Vocational and Educational Goals). there was no statistically significant difference in any of the scales 
between the DEp, bUL and ANbp groups. there was no statistically significant difference in any of the 
scales between ANr and ANbp groups. the bUL group differs from the ANr group to its disadvantage 
in 6 scales. there were statistically significant differences between the NOr group and the three groups 
diagnosed with eating disorders only in the body Image scale. 
Conclusions. the obtained results indicate considerable heterogeneity of eating disorders and cause one 
to pose a question about the mutual relations between bulimia nervosa and depressive disorders. 
eating disorders subtypes / self-image 
INTrOdUCTION
One of the important directions of research on 
the causative factors of eating disorders is con-
nected with personality development in persons 
suffering from anorexia and bulimia nervosa, es-
pecially concerning disturbances in the process 
of self-concept creation. In this context, symp-
tomatic decompensation can be understood as 
a result of various processes leading to distur-
bances in experiencing oneself, that sometimes 
greatly precede the symptoms themselves [1, 2, 
3, 4, 5]. Self-image can be regarded as an impor-
tant element of personality, especially in the de-
velopmental age. It is a framework for personal-
ity that is such a group of features with which a 
person identifies oneself and considers his or her 
own. It forms a structure that integrates and sta-
bilizes actions and perception of oneself and the 
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world [5, 6]. The Offer Self-Image Questionnaire 
for Adolescents constitutes one of the tools used 
to assess self-image. Its’ author used psychody-
namic bases of understanding the meaning of 
self image as well as his own long-term empiri-
cal observations as the foundation for creation of 
the questionnaire [5]. The Questionnaire is used 
in epidemiological and clinical studies as well as 
research in different cultural contexts. 
In the research based on the Offer Self-Image 
Questionnaire, persons diagnosed with anorexia 
nervosa showed a number of significant differ-
ences in their self-image as compared with a nor-
mal population. Koenig et al. [7] found that per-
sons diagnosed with eating disorders showed 
a number of negative significant differences in 
their self image as assessed by QSIA in compari-
son with a population norm. They occurred in all 
dimensions of a psychological self. The largest 
differences had to do with Emotional Tone and 
Sexual Attitudes. Examined patients did not de-
viate from the norm in the areas of Family Func-
tioning, Vocational and Educational Goals, or 
Superior Adjustment. As the authors of the cit-
ed work emphasize, persons diagnosed with eat-
ing disorders were characterized by the largest 
deviation from the norm, both in the quantity of 
deviated scales as well as in the intensity of the 
deviation, from among all groups of mental dis-
orders. In two scales: Self-Image and Sexual At-
titudes, there were no similar disturbances at all 
in other examined psychopathological groups. 
In the study of Casper, Offer and Ostrov [8] on 
30 patients diagnosed with anorexia nervosa, all 
patients differed significantly from normal ado-
lescents by displaying disturbances in mood and 
self-esteem, in social relationships, and in atti-
tude toward sex; late adolescent patients addi-
tionally showed maladjustment in impulse con-
trol, self-perception and body image, and in gen-
eral psychopathology. Patients were found well 
adjusted with regard to moral values, family re-
lationships, and educational goals. In the study 
of Steinhausen and Volirath [9] on a group con-
sisting of 31 patients diagnosed with anorexia 
nervosa and 9 patients diagnosed with bulimia, 
the profile clearly deviates negatively from the 
standard score of the reference group of healthy 
subjects in the following scales: Impulse Con-
trol, Emotional Tone, Body Image, Social Rela-
tionships, Sexual Attitudes, and Psychopathol-
ogy. Scores for functioning were lower for the 
patient group than for the reference group in all 
of these areas. However, scores measuring Vo-
cational and Educational Goals were higher for 
the patient group than for the reference group. 
In addition, they scored in the middle range of 
the respective scales in the areas of Family Re-
lationships, Mastery of the External World, and 
Superior Adjustment. In the last three areas, the 
scores of the patient group did not differ signif-
icantly from those of the reference group. In the 
study of Iniewicz [10], 30 girls diagnosed with 
anorexia nervosa  differed from the other group 
of 30 girls selected to match them in terms of 
age, basic demographic information and family 
situation to their disadvantage in 7 scales of the 
Questionnaire. 
The above-cited results converge to a high de-
gree. Cultural differences among populations 
could be one of the factors affecting differences 
in the observed studies. The lack of distinction 
between individual subtypes of eating disorders 
could serve as another explanation. In the study 
of Erkolahti, Saarijarvi and Terho [11] on the 
population of 10 girls diagnosed with anorexia 
and 10 girls diagnosed with bulimia, a number 
of significant differences between groups was 
observed. Simple comparisons between the eat-
ing disorder groups show differences in Body 
Image, Vocational and Educational Goals, and 
Family Relationships. The girls with bulimia 
nervosa showed a more poorly developed self-
image than those with anorexia nervosa. Sim-
ple comparisons between the anorexic and nor-
mal girls showed significant differences only in 
Emotional Tone and Sexual Attitudes. Signifi-
cant differences were found between the girls 
with bulimia nervosa and normal controls in al-
most all scale scores. However, also in this quot-
ed study, there was no distinction made between 
individual subtypes of anorexia nervosa. 
AIM OF THE STUdy
The aim of the present study was the assess-
ment of the differences in self image of the pa-
tients diagnosed with anorexia nervosa restrict-
ing type, anorexia nervosa binge-eating/purging 
type, and bulimia nervosa as defined in DSM-IV. 
Two control groups were used in the course of 
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the study. The first consisted of girls with a ba-
sic diagnosis of major depressive disorder (sin-
gle or recurrent depressive episode, dysthymia, 
depressive disorder NOS as defined in DSM-IV) 
of the same age as patients with eating disorders 
under the study that were consulted at the out-
patient unit. Girls with psychotic features, de-
pressive symptoms due to general medical con-
dition, substance-induced depressive features 
and manic episodes in anamnesis were exclud-
ed from the sample. The second control group 
consisted of healthy girls of age similar to the ex-
amined group from Krakow’s schools chosen on 
the basis of sequential selection. 
The choice of the group with depressive dis-
orders was determined by the desire to observe 
features that are most typical for eating disor-
ders and not characteristic only for mental dis-
turbances of the developmental age in general. 
The choice to add the second control group was 
driven by the intention to relate the observed dif-
ferences in self-image of persons with no men-
tal disturbances.  
SUBJECTS ANd METHOdS
Methods
The study surveyed patients consulted due to 
eating disorders in the outpatient unit of the De-
partment of Child and Adolescent Psychiatry at 
Jagiellonian University Collegium Medicum in 
Krakow. 
The study used the Polish adaptation of the 
Offer Self-Image Questionnaire for Adolescents 
prepared by Wanda Badura-Madej et al. [12, 13]. 
The study analyzed 99 questions of the 130-item 
questionnaire (international version) describing 
self image of the adolescents in 10 individual ar-
eas, such as:  
•  Scale 1. Impulse Control,
•  Scale 2. Emotional Tone,
•  Scale 3. Body and Self-Image,
•  Scale 4. Social Relationships,
•  Scale 6. Sexual Attitudes,
•  Scale 7. Family Attitudes,
•  Scale 8. Mastery of External World,
•  Scale 9. Vocational and Educational Goals,
•  Scale 10. Psychopathology, 
•  Scale 11. Superior Adjustment.
Due to appropriate statistical procedures, 2 
scales of the tool (scale 5 and 12) were not taken 
into account in the course of the study. 
Subjects 
In the statistical analyses, data of 54 patients 
diagnosed with anorexia nervosa restricting 
type (ANR), 22 diagnosed with anorexia ner-
vosa binge-eating/purging type (ANBP), and 
36 diagnosed with bulimia nervosa (BUL) were 
used.  Two control groups consisted of 36 girls 
diagnosed with depressive disorders (DEP) and 
85 healthy girls from Krakow’s schools (NOR). 
Four girls who suffered from slightly intensi-
fied bulimic symptoms or presented atypical 
bulimic symptoms accompanying severe de-
pression were excluded from the analyses. Sub-
jects with significant body mass loss within nor-
mal range, and subjects who vomited less than 
2 times per week or vomited after subjective 
binging episodes were added to the appropri-
ate main groups. 
data Analysis Method
Single-factor variation analysis and a Tamhane 
post hoc multiple comparison among averages 
test were used to compare the results in every 
scale of the questionnaire separately. 
Statistical computations were made using the 
statistical package SPSS+ 12.0. 
rESULTS
Girls from the ANR group were found to be, in 
a statistically significant way, younger than girls 
from the BUL group. There were no significant 
differences among the clinical groups in terms of 
school type or family situation in the analyzed 
material. Profiles acquired by the groups were 
used to graphically illustrate the obtained re-
sults (diagram 1), presenting the results in the z 
scale. A high standardized result indicates a bet-
ter self image. Table 1 contains statistically sig-
nificant observations of QSIA results. Assumed 
Alfa = 0.05.   
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DGN SCALE
1 2 3 4 7 8 9 10 11
(I) 
dgn (J) dgn Mean Difference (I-J)
NOr ANr 10.3104 8.4108
ANbp 12.8759 19.9975 14.3496 13.8133 12.9148
 bUL 18.7709 21.4737 15.5681 10.3189 14.1842 14.7980 17.8700




 bUL 14.2011 11.1633 14.4490 10.5426 8.0996 12.9280
 bUL ANbp
NOr DEp 17.0029 18.1126 13.0950 12.4064 11.3699 11.2719 10.1769
Table 1. Multiple Comparisons
In the Sexual Attitudes scale, there was no sta-
tistically significant observation. The ANR group 
differed from the NOR group to its disadvan-
tage in only 2 scales (Emotional Tone and Body 
Image), the ANBP group in 5 scales, the BUL 
and DEP groups in 7 scales. All clinical groups 
(ANR, ANBP, BUL, DEP) differed from the NOR 
group to their disadvantage in only the Emo-
tional Tone scale. The ANR group was charac-
terized (on non-statistically significant level) by 
better self-image than the NOR group in the Vo-
cational and Educational Goals scale. The ANR 
group differed from the DEP group to its’ ad-
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Attitudes, Vocational and Educational Goals). 
There was no statistically significant difference 
in any of the scales between the DEP, BUL and 
ANBP groups. There was no statistically signif-
icant difference in any of the scales between the 
ANR and ANBP groups. The BUL group dif-
fered from ANR group to its’ disadvantage in 
6 scales. There were statistically significant dif-
ferences between the NOR group and the three 
groups diagnosed with eating disorders only in 
the Body Image scale. 
dISCUSSION
The obtained result is considerably conver-
gent with the one obtained by Erkolahti et al. 
[11] which compared girls diagnosed with an-
orexia nervosa and bulimia nervosa. The intro-
duction of the distinction between subtypes of 
anorexia nervosa seems to make the observed 
difference more visible and explicit. Howev-
er, it should be noted that the statistically sig-
nificant age difference between girls diagnosed 
with ANR and BUL types of eating disorder im-
pairs reasoning and the ability to draw conclu-
sions. Differences in self image may be related 
not only to the context of diagnosis type but also 
to age. On a hypothetical spectrum, the ANBP 
group is generally situated between the ANR 
and BUL groups. Occurrences of binging and 
purging symptoms, from the perspective of self-
image, seem to be at least as important classify-
ing factors as weight. Interpretation is impaired 
by the small size of the ANBP group. Neverthe-
less, similar outcomes were obtained in studies 
on personality features in different subtypes of 
eating disorders conducted by other researchers 
[14, 15]. Prospective crossover analyses between 
diagnoses indicate relative stability of diagnos-
ing bulimia nervosa and frequent conversion of 
the symptoms into either type of anorexia ner-
vosa. They are a manifestation of the same dis-
order rather than of unique diagnostic groups 
[16]. In this context, the difference in self-image 
between the ANR and ANBP type poses a ques-
tion about the relation between development of 
binging and purging in the course of treatment 
of the ANR type and a change in the area of in-
trapsychic functioning. The results table shows 
that the BUL group differs from the NOR group 
of healthy girls to its disadvantage in all scales 
except for Sexual Attitudes, Vocational and Ed-
ucational Goals, and Superior Adjustment. Girls 
from the DEP group show similar negative self-
image except on the Body and Self-Image scale. 
There were no self-image differences between 
the BUL and DEP groups. Erkolahti, Saarijarvi, 
Terho arrived at a similar result in their study 
with the Offer Questionnaire [17]. There was no 
statistically significant difference in any of the 
scales between the depression group and the 
bulimia group. The results cause one to wonder 
about the relations between these syndromes, es-
pecially about the significance of the depressive 
component in bulimia nervosa. In the examined 
material, 28 patients diagnosed with eating dis-
orders (10 ANBP, 4 ANBP, 14 BUL) also showed 
clinical symptoms of depression. This may have 
affected the observed convergence of the results 
of the clinical groups. 
Relatively good self-image results obtained 
by girls from the ANR group were paired with 
bodily destruction and life threatening symp-
toms, along with an often critical perception of 
family functioning by parents [18], may indicate 
a lack of adequate self-esteem and probably de-
fensive character of self-image of patients suf-
fering from the ANR type of eating disorder[10]. 
Thus, any literal interpretation of results of stud-
ies on girls diagnosed with the ANR type of eat-
ing disorder should be approached very care-
fully and with a degree of reservation. Drawing 
far-fetched conclusions as to the intensification 
of psychopathologies observed in these girls in 
the context of comparison with a healthy control 
group should be avoided. 
Lack of statistically significant relationships in 
the Sexual Attitudes scale diverges from data pro-
vided in literature on the subject matter, which 
shows that girls with eating disorders obtain (as 
measured by the Offer Self-Image Questionnaire) 
results indicating difficulties in experiencing their 
sexuality. Regression analyses conducted on the 
above-presented material indicate the significance 
that the attitude toward one’s own sexuality has 
between the ANR group and the BUL group. Pa-
tients from the BUL group accept their sexual-
ity to a greater degree than girls from the ANR 
group. In this context, the aspect of the attitude 
toward one’s own sexuality is one of the most im-
portant differences between these groups [19].
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CONCLUSIONS
The obtained results allow formulation of a 
few conclusions: 
1.  In the context of self image, patients diag-
nosed with eating disorders constitute a het-
erogeneous group. 
2.  Girls diagnosed with anorexia nervosa re-
stricting type and bulimia nervosa tend to 
show extreme differences in self-image. 
2.  Occurrences of binging and purging symp-
toms, from the perspective of self-image, 
seem to be at least as important classifying 
factors as weight.
3.  The results raise a question about the signifi-
cance of the depressive component in bulim-
ia nervosa. 
4.  The relatively good self-image of girls from 
the group of anorexia nervosa restricting type 
may indicate a lack of adequate self-esteem 
and a probably defensive character of their 
self- image.
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